to keratin in children with severe AD (r ¼ 0.35; P , 0.05). In addition we revealed that the levels of IgG-abs to HSV were being increased in proportion to a severity of AD. Maximal increased level of IgG-abs to HSV was in children with severe AD (Me ¼ 2.93 units of OD (0.14-3.15); P , 0.05). Conclusions: The detection of the elevated levels of the autoantibodies, especially against the background of herpetic infection, amplifies the phenotypic and diagnostic criteria of severity of AD and allows the clinician to choose the most adequate and effective treatment of AD patients. (SSc). Methods: In the study, we enrolled 16 patients with diffuse cutaneous SSc, who received 12 ECP treatments in total. Skin involvement was assessed by modified Rodnan skin score and high-resolution ultrasonography. Blood samples were taken prior to the first therapy and 6 weeks after each cycle. Samples were also obtained from 16 healthy controls. Lymphocyte subgroups were quantified by flow cytometry, autoantibodies were determined by ELISA technique, and levels of 17 circulating cytokines were measured by multiplex cytokine assay. We used in vitro test to assess the changes in suppressor capability of CD41CD251 Treg cells. Results: After ECP treatments, the dermal thickness reduced and the mobility of the joints improved. Internal organ involvement did not deteriorate. Initially, patients had lower numbers and percentages of peripheral NKT, Th1, Tr1 and CD41CD251 Treg cells, compared to control values. Moreover, the suppressor activity of Treg cells was lower. During the therapy, the values of Tr1 and Treg cells elevated, and the suppressor capacity of Treg cells improved. Initially, patients had higher numbers and proportions of NK and Th17 cells, compared to control values. During the therapy, values of Th17 cells decreased. Levels of CCL2 and TGF-beta decreased, while the concentration of IL-1Ra, IL-10 and HGF increased during ECP. Conclusions: ECP contributes to the restoration of the balance between regulatory and effector immune mechanisms, leading to the deceleration of disease progression.
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Detection of Anti-nucclear Antibodies (ana) Used for Diagnostic Approach of Systemic Autoimmune Diseases. Correlation with Double Stranded DNA (DSDNA) and Extractable Nuclear Antigen (ENA) Antibodies Ekarerini Anastasiou, MD, Anastasia Vakaloudi, PhD, Georgios Papadopoulos, MD, Styliani Mavridou, MD, and Asimoula Koteli, MD. Immunology Laboratory, General Hospital "Agios Pavlos", Thessaloniki, Greece. Background: To determine the correlation between the titer of ANA and anti-dsDNA and anti-ENA antibodies and the contribution of ANA detection to the diagnosis of connective tissue diseases (CTD). Methods: Our samples consisted of 516 specimens, from Rheumatology Department, collected during January 2010 -July 2010. The detection of ANA was performed using indirect immunofluorescence (IFA) and the detection of anti-dsDNA and anti-ENA using ELISA. Results: Of the 364 (70.54%) samples with negative ANA 4 (1%) had positive anti-ENA and 2 (0.5%) had positive anti-dsDNA while positive anti-ENA and anti-dsDNA were detected in the 44.73% (n ¼ 68) and 21% (n ¼ 32) of the specimens with positive ANA respectively. The probability of detecting positive anti-ENA and anti-dsDNA rises proportionately to the titer of ANA. Specifically, the correlation between the probability of detecting positive anti-ENA and the titer of ANA is 0.577 (P , 0.001) while the correlation between the probability of detecting positive anti-dsDNA and the titer of ANA is 0.18 (P ¼ 0.003). Probability calculations on the basis of the ANA titer showed that samples with low titer ANAs (1:160 or less) had low probabilities for positive anti-ENA. The receiver operating (ROC) curves of the ANA titer for anti-ENA had a larger under the curve area compared to the ROC curve for anti-dsDNA, indicating that ANA titer is better for predicting anti-ENA than anti-dsDNA. The sensitivity of positive ANA in the prediction of the anti-ENA and anti-dsDNA was 94.40% and 94.10%, the specificity was 81% and 75.10%, the positive prognostic value was 44.70% and 21.10% and negative prognostic value was 98.90 and 99.50%. Conclusions: The detection of ANA using indirect IFA has high sensitivity in predicting the presence of specialized antibodies and may be used as a screening method for the diagnosis of CTD. It is cost and time effective too. Our study also shows that the ANA titer is useful in predicting anti-ENA. Samples with low titer ANAs (1:160 or less) may not need a further test for anti-ENA unless an ANA-associated disease is highly suspected. However a test for anti-dsDNA should be considered in positive ANA samples at any titer including low titers. Neurosurgery, St. Marianna University School of Medicine, Kawasaki, Japan. Background: The treatment of a cerebrovascular coil is the popular treatment for the cerebral aneurysm. It is treatment to insert a metal coil in aneurysm. It is not reported the allergy of cerebrovascular coil. In Dec, 2019, a 57-year-old Japanese woman came to the neurosurgery hospital. The cerebral aneurysm was treated by coil embolization. Two days later, she was returned to hospital by left facial paralysis. Vasculitis was detected on the peripheral artery of the coil by MRI (magnetic resonance imaging). It was treated by prednisolone 60 mg/d, and paralysis was improved, although slightly remained sequelae. Object: To understand of necessity of long term steroid therapy, we investigated metal allergy for coil. Methods: The steroid was tapered and discontinued. The MRI was checked every 3 months. When vasculitis recurs, tapering is canceled. Three kinds of coils were used by embolization. Their coil consists of platinum and tungsten mainly, but it is unknown about the other component metal. After the steroid was discontinued, a patch test for 3 coil and LTT (lymphocyte transformation test) for the contrast medium was indicated. It was interpreted using ICDRG (INTERNATIONAL CONTACT DERMATITIS RESEARCH GROUP) criteria. It was given her informed consent to this study. Results: After treatment of steroid, only Potassium bichromate was positive and other 17 metals, including the platinum was negative by the patch test. Two coils of the same type, was positive. The contrast medium was negative by LTT. One month later, new lesion of vasculitis was detected on the peripheral artery of the coil by MRI.
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